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.SUBJECT:  Application for Enrollment in CPCE Physical Distribution 
                     Management Certificate Program 

 
TO:  President 
         Army Logistics University 
         College of Professional and Continuing Education 
         ATTN  ATSZ ASO C (Beem) 
         2401 Quarters Road 
         Fort Lee, VA  23801-1705 
 
FROM:    Type Name   _________________________________________________________________ 
 
   SSN _______________ Job Series _______________________________________________ 
 
   Home Address   ______________________________________________________________ 
 
    ____________________________________________________________________________ 
 
   Command  ___________________________________________________________________ 
 
   Office Phone (DSN)  ___________________________(Comm)  ________________________ 
 
Note:  It is the applicant's responsibility to update the above items as changes occur. 
 

1.  Request I be enrolled in the ______________________________________________ Certificate 
Program.  I have completed the following PREREQUISITE courses.  (To facilitate granting of credit for 
prerequisite courses, please attach copies of diplomas/certificates of completion.) 
 
    a.  
____________________________________________________________________________________ 
   Course Title             Length 
 
       
____________________________________________________________________________________ 
   Dates              Grade 
 
    b.   _______________________________________________________________________________ 
   Course Title             Length 
 
          _______________________________________________________________________________ 
   Dates              Grade 
 
    c.   _______________________________________________________________________________ 
   Course Title             Length 
 
         ________________________________________________________________________________ 
   Dates              Grade 
 
    d.  ________________________________________________________________________________ 
   Course Title              Length 
 
         ________________________________________________________________________________ 
   Dates             Grade 
 
2.  In addition to satisfactory completion of the prerequisite courses outlined above, I have completed the 
following elective courses.  (To facilitate granting of credit for elective credits, please supply copies of 
diplomas/certificates and course descriptions.) 
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    a.  _______________________________________________________________________________ 
   Course Title             Length 
 
        ________________________________________________________________________________ 
   Dates Taken    Given by (CPCE/ALMC, ECI, AFIT, etc.)       Grade 
 
    b.  _______________________________________________________________________________ 
   Course Title             Length 
 
        ________________________________________________________________________________ 
   Dates Taken    Given by (CPCE/ALMC, ECI, AFIT, etc.)       Grade 
 
    c.  _______________________________________________________________________________ 
   Course Title             Length 
 
        ________________________________________________________________________________ 
   Dates Taken    Given by (CPCE/ALMC, ECI, AFIT, etc.)       Grade 
 
    d.  ________________________________________________________________________________ 
   Course Title             Length 
 
        ________________________________________________________________________________ 
   Dates Taken    Given by (CPCE/ALMC, ECI, AFIT, etc.)       Grade 
 
    e.  ________________________________________________________________________________ 
   Course Title             Length 
 
        _________________________________________________________________________________ 
   Dates Taken    Given by (CPCE/ALMC, ECI, AFIT, etc.)       Grade 
 
    f.  _________________________________________________________________________________ 
   Course Title             Length 
 
        _________________________________________________________________________________ 
   Dates Taken    Given by (CPCE/ALMC, ECI, AFIT, etc.)       Grade 
 
    g.  _________________________________________________________________________________ 
   Course Title             Length 
 
        __________________________________________________________________________________ 
   Dates Taken    Given by (CPCE/ALMC, ECI, AFIT, etc.)       Grade 
  
     h.  _________________________________________________________________________________ 
   Course Title             Length 
 
        __________________________________________________________________________________ 
   Dates Taken    Given by (CPCE/ALMC, ECI, AFIT, etc.)       Grade 
 
 

 
. 

Data Required by the Privacy Act of 1974 (5 U.S.C. 552a) 
 

Title of Form:  Application for Enrollment in CPCE Certificate Program  
Prescribing Directive:  CPCE (ALMC) SOP 621-7 
Authority:  5 U.S.C. 301 
Principal Purpose:  To facilitate enrollment process of individuals in CPCE Certificate Program(s). 
Routine Uses:  Used to enroll individuals in the Certificate Programs.  Information contained on an application 
becomes a permanent 
  part of enrollee's record and serves as information document used by Certificate  Evaluation Boards to 
determine eligibility. 
Mandatory or Voluntary Disclosure and Effect on Individual Not Providing Information:  Voluntary delay of 
enrollment in program. 
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